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N. Yamamoto1* and K. Kamiya2Departments of 1Surgery, and 2Orthopedic Surgery, Omaezaki Municipal Hospital, 2060 Ikesinnden,
Omaezaki, Shizuoka 437-1696, JapanVenous aneurysm of the finger is a rare condition. We describe a 45-year-old woman with pain and a mass on the left fifth
finger. Aspiration of the mass was performed, revealing that it contained blood and thrombus. Duplex scanning showed a
cystic mass with no blood flow that seemed to be connected to the distal interphalangeal joint. Surgery was performed, and
the lesion was found to provide a connection from the superficial digital vein to the deep digital vein. Accordingly, a
diagnosis of venous aneurysm of the finger was made. Resection of the aneurysm was performed successfully, and the pain
resolved.Keywords: Venous aneurysm; Diagnosis; Finger.Venous aneurysms can occur at many sites in the
venous system, but a digital venous aneurysm like that
described in this report has not been reported before.
Venous aneurysms of the deep veins may become the
source of pulmonary thromboembolism and require
surgical intervention,1,2 while superficial aneurysms
cause cosmetic problems and pain. Most venous
aneurysms occur in the lower extremity. The upper
extremity is rarely affected.3 Diagnosis of venous
aneurysms is sometimes difficult, especially those
arising near a joint, which are often misdiagnosed as
a ganglion.3,4Case Report
A 45-year-old woman presented with a 20 year history
of pain and a mass on the left fifth finger. Aspiration of
the mass, by her family doctor, revealed that the lesion
contained blood. She was sent to our hospital for
further investigation and treatment (Fig. 1). There was
no history of trauma to the finger. The mass did noting author. Naoto Yamamoto, MD, Department of
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Duplex scanning revealed that the mass was cystic,
had no blood flow, and seemed to be connected to the
distal interphalangeal joint. These findings were
compatible with a diagnosis of ganglion. Aspiration
of the mass was performed, resulting in the discharge
of blood and clots with shrinkage of the lesion. The
mass had re-expanded by the next day, so we
suspected that it was a venous aneurysm.
Surgery was performed under the tentative diag-
nosis of ganglion or venous aneurysm. A Z-incision
was made over the mass under local anesthesia. The
lesion was dark blue and its wall was thin. The mass
was connected to the superficial vein as well as to the
deep digital vein, and was not adherent to the
surrounding tissues. The digital artery was not
involved by the lesion, which lay deep to the artery.
Accordingly, a diagnosis of venous aneurysm of the
finger was made (Fig. 2). After the operation, her
finger pain resolved, and the wound healed well.
Microscopically, the aneurysm wall contained
elastic fibres and collagenous tissue, while smooth
muscle cells were sparse. Organised thrombus was
observed in the lumen, and there was no inflammation
or obvious traumatic changes (Fig. 3). The diagnosis of
venous aneurysm was confirmed by these findings.EJVES Extra 10, 38–40 (2005)
doi:10.1016/j.ejvsextra.2005.05.001, available online at http://www.sciencedirect.com onD license. 
Fig. 1. Preoperative finding. A mass was present over the
dorsum of the fifth finger and located between distal and
proximal interphalangeal joints.
Fig. 3. Microscopic findings. The aneurysm contained
organised thrombus in the lumen and the wall was thin
(elastica-van Gieson stain; original magnification!10).
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The location of venous aneurysms can include the
lower limbs (popliteal vein, saphenous vein), vena
cava, external and internal jugular vein, and upper
limbs.3,5,6 The forearm is the most common site of
venous aneurysm in the upper limb, and there have
been few reports of such lesions in the hand.7 Venous
aneurysm of the finger has not been reported before.
Aneurysms of the superficial veins rarely cause
pulmonary thromboembolism, although they are
conspicuous and sometimes produce cosmetic pro-
blems and pain.8 The finger is a site where a mass
lesion can interfere with fine motor actions and pain
often occurs because of the highly developed sensory
system. In this patient, resection of the aneurysm was
successfully performed and the complaints resolved.Fig. 2. Intraoperative findings. The mass looked bluish and
the wall of the lesion was thin.Making a correct diagnosis of venous aneurysm can
be difficult. Those arising near a joint are frequently
misdiagnosed as ganglions, as in our case. Typically, a
venous aneurysm is bluish, compressible, shrinks on
elevation, lies on a vein, and has no pulsation or bruit.
The aneurysm becomes incompressible and does not
diminish in size on elevation after thrombosis occurs,
and this makes diagnosis more difficult. Duplex
ultrasonography and venography are often used for
the assessment of venous aneurysm.9 In our patient,
duplex ultrasonography failed to diagnose the venous
aneurysm because its associated veins were too small
to visualise and no blood flowwas detected because of
thrombosis. Direct aneurysmographymight have been
helpful for making a diagnosis, but was not per-
formed. The discharge of blood and clots at the time of
aspiration suggested that the mass was a vascular
lesion. Venous aneurysm, traumatic arteriovenous
fistula, haemangioma, and venous malformation are
included in the differential diagnosis of such lesions.
We suspected venous aneurysm because there was no
history of trauma, no blood flow in the mass, and no
other associated lesions, and because the mass showed
a cystic appearance on ultrasonography.
In conclusion, we reported a rare case of venous
aneurysm of the finger, which was confirmed at
operation. Although preoperative diagnosis was
difficult due to thrombosis of the aneurysm, aspiration
of the mass was helpful.References
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